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U S Department of Labo F d
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Washingron D& 20210 LABOR ORGANIZATION OFFICER AND nond Budget
EMPLOYEE REPORT Expres 11 30 2008

This repart 15 mandatory under P L 86-257 as amended Failure to comply may result In criminal prosecution fines, or civil penatties as provided by 28 U S C 439 or 440

{ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U %’7 2 Fiscal Year Covared From
10577 [/ [0/ mes [/ /E

3 Name and address of person fikng 4 Name file number and address of labor organizaton

Name [1173am sl (v . | ]| Neme [znternsjio{j] Union of Elevator Censtructors |

Labor Qrganization File Number

P O Box Bldg Room No (f any L ¥ | P O Box Burlding and Room Number n‘any[ |
Street Isugg Cawpkell Soad ]| Steet|~154 yolum |  3a-eway Drive |
Cty [tms Veges ' [| oty leorure o i
State [Nevada ] 2P code + 4 state faryl a1 | 2IPCode+4

5 Position in laber orgamization

|31ract¢1 r 4§ on, 3ing : l

bt |

Enter appropnate data below if dunng the past fit ¢al year you or your spouse ot minor child direetly or indirectly had any of the following interests
{except as spectfied in the exclusions set forth in the instructions)

A Held an interest in engaged in transactions {including loans) with or denved income or other ecanomic benefit of
rmonetary value from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (including trade name 1f any) 7 & Nature of Interest Transaction of Income

Name I < ' le h l ‘I "

5
|

Trade Name  any I ’ J i

) )

P QG Box Bldg Room No If any [

7 b Amount
trest ’
I
s [ § ! I
cry | _ ]
state | Jzpcotnra [ )
Signature

15. Signatuie and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
subrmitted in this repont (induding the information cottained in any accompanying documents) has been examined by the signatory and 1s 1o the best of the
undersigned s knowledge and belief true correct, and complete (See the section on penalties tn the mstructions }

Signed A S~ on [oa/ 3 1ce ] [i7om cas s280 B

/ Date Telephone Nurnber
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Name of Person Filing  wx1liam Stanley

File Number U

B Held an interest in or denved iIncome or economic benefit with monetary value from a business (1) a

substantal part of which consists of buying from selling or leasing to or otherwise dealing with the busine s

of an employer whose employees your labor organzation represents or is actively seeling to represent or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organzation or with a trust in which your fabor organization 1s interested

8 Name and address of Business (including trade name 1f any)

MName (hatio—zl Elevatar Iaduntsy Sy atianal Prog I

Trade Name if any [ - }
P O Box Bldg Rpom No if any L \ l
Srreet [11 Laysen Way e oo
ety |acticboro Falis i |
State [Margachuastis | 2IF Code + 4 [p276%-1068 |

g Business deals with

m a Labar Organizhon

D b Trust
D c Employer

10 f8b or G c 15 checked give trust or employers name

Name o |
Trade Name if any | - B
PO Box Bldg RoomNo Many | . - ]
Street | _ |
cy | _ |

State [ JzPcocesaf ]

11 a Nature of such dealing

Sou IM .7 Kok

"t —

11 b Approximate dollar value of such dealing [

12 a Nature of interest held or mcome receved

[Drarers Sep en-oL
Bovembizr ¢ ) 9

20,4 Gctceber 25 2004

—_— = -

arn D -

12 b Amount

§69]

C Recerved from any employer (other than an employer covered under parts A and B above)
or from any labor retations consultant to an employer any payment of money or other thing of vaiue

13 a Name and address of Employer or Labor Relatons Consultant
{including trade name 1f any)

Name I_ J

Trade Name 1if any I

P O Box Bldg RoomNo fany | J
Streetr ]
oty | T |
State | | zPcogera [ ]

14 a Nature of payment

T

13 b |s the Business an Employer D or Cansuftant D ?

14 b Amount of payment.
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LM-30 Attachment

Name Willlam H. Stanley Ending date of report pennod 12/31/04
LM-30 File Number

LM-30 Item
Number

ila Per direction provided by U S DOL OLMS, Part B includes reporting of transaction(s)
including reimbursement of valid expenses by a trust in which the labor organization 1s
interested as though the trust was a business This guidance provides a trust s dealings
with a labor organization include the trust’s receiving contnbutions from employers
obligated to fund the trus_the_ collective bargaining agreements negotiated by _the labor _
organization While the gwidance 1s unclear, other transactions may be deemed to
constitute dealings with the labor orgamzation, trusts, or employers reportable in 11b
Accordingiy, no amount 1s reported i 11b

and seitingsiady iocal scttmgsioomporayy fles'olk 126\tm30-attachment-win-stzaley doc
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